ARIZONA DEPARTMENT

REQUEST FOR QUOTATION OF HEALTH SERVICES

1740 W. Adams

HQ841498 Phoenix, AZ 85007

Phone: (602) 542-1040

Quotations are due by 3:00 P.M., Local Time Fax: (602) 542-1741
June 2, 2008 Date: May 8, 2008
VENDOR NOTICE

THIS IS NOT A PURCHASE ORDER

The terms and conditions attached to this form should be reviewed and understood before preparing a quotation.
The Uniform Terms and Conditions and Uniform Instructions to Offerors are incorporated into this document by reference, and may be obtained by visiting:
http://www.azeps.az.gov/PoliciesDocuments/terms/UIOv7.pdf for the Instructions, http://www.azeps.az.gov/PoliciesDocuments/terms/UTCv7.pdf for the Terms and
Conditions.
In accordance with Arizona Revised Statute 41-2535(B), this purchase is restricted to small businesses, if practicable. By signing this form, the Offeror self certifies that it is
a small business as defined above. Please check as many as applicable:
I certify that my company is a Small Business. A Small Business is defined as a company having fewer than one hundred (100) employees or less than four million
dollars ($4,000,000) in gross receipts.

I certify that my company is a Woman-Owned Business Enterprise (WBE). A WBE is defined as an enterprise where a woman owns at least fifty-one percent (51%)of
the business. The owner(s) must have the day-to-day control of the firm and have experience and expertise in the firm’s primary area of operation. The owner(s) must hold a
proportionate share of the business capital, assets, profits and losses commensurate with their ownership interest.
I certify that my company is a Minority-Owned Business Enterprise (MBE). An MBE is defined as an enterprise where an ethnic minority owns at least fifty-one
percent (51%) of the business. The owner(s) must have the day-to-day control of the firm and have experience and expertise in the firm’s primary area of operation. The
owner(s) must hold a proportionate share of the business capital, assets, profits and losses commensurate with their ownership interest.

Submittal Location: Delivery / Pick Up Location: Procurement Specialist: Tracy Chisler
1740 West Adams, Room 303 2500 East Van Buren Street Phone: (602)542-1044 Fax: (602) 542-1741
Phoenix, AZ 85007 Phoenix, AZ 85008 Email: chislet@azdhs.gov
Item Description — Scope of Services, Page 10-11 Unit Price
Grease removal for two (2) grease interceptors
(grease traps) including fry grease containers.
(2) Main Dietary Monthly
1
Grease removal for two (2) grease interceptors
(grease traps)
(1) Wick Kitchen Monthly
2 (1) “F” Kitchen
Grease removal for one (1) grease interceptor
(grease trap) Quarterly
3 (1) Building “P” (café)
Grease removal for one (1) grease interceptor
(grease trap) Quarterly
4 (1) Cholla Kitchen (ACPTC)
$
Sub-Total: n/a
Contractor shall include travel, labor, rental, parts, shipping, and all other State Hospital
expenses in their quotation. is S
Tax-Exempt : | 0.00
$
Total: n/a
THIS SECTION MUST BE COMPLETED BY VENDOR
Payment Terms:
Company Name Address City State Zip Phone No. Fax No.
Code
Signature Date Typed Name and Title
Procurement Administrator: Date:
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SPECIAL INSTRUCTIONS TO OFFERERS
Request for Quotation No. HQ841498

10.

11.

12.

13.

14.

SUBMISSION: Quotations shall be signed by the offeror where applicable and delivered as designated
no later than the date and time indicated on the first page of the document.

INQUIRIES: All inquiries must be submitted in writing to the Solicitation contact person, and within
two (2) days before the Offer due date and time to allow sufficient time for question review and
response.

IDENTIFICATION: Offeror agrees to provide a federal identifier (EIN or SSN) for the purposes of
reporting to the appropriate taxing authorities, monies paid by the State under this contract.

OPENING: This is an informal quotation, which will not be read at a public opening; however, the
information may be publicly reviewed after an award.

STANDARD PROVISIONS: The State of Arizona's Uniform Instructions and Uniform Terms and
Conditions, where applicable, are a part of this document as if fully set forth herein. Copies of these
documents are available from the A.D.H.S. Procurement Office or may be viewed at Arizona
Department of Administration webpage at http://www.azdoa.gov/.

TAXES: The State of Arizona is exempt from Federal excise Tax, including the Federal Transportation
Tax. The Arizona State Hospital is exempt from State Sales Tax.

BID REJECTION: The State reserves the right to reject any, or all, bids, combinations of items, or lot,
and to waive defects or informalities.

ERASURE; Erasures, inter-lineation or other modifications must be initialed by the individual signing
the Request for Quotation.

BRAND NAMES: Any manufacturer's names, trade names, brand names or catalog numbers used in the
specifications are for the purpose of describing and establishing the general quality level, design and
performance desired. Such references are not intended to limit or restrict bidding by other vendors but
are intended to approximate the quality design or performance, which is desired. Any bid that proposes
like quality, design or performance will be considered. If the description of your offer differs in any
way, you must give a complete detailed description of your quotation including pictures and literature
where applicable. Unless a specific exception is made, the assumption will be that you are bidding
exactly as specified on the Request for Quotation.

UNIT PRICE: In case of error in the extension prices in the Quotation the unit price will govern. No
Quotation shall be altered, amended or withdrawn after the specific date and time for receiving
Quotations. Negligence by the vendor in preparing the Quotation confers no right for the withdrawal of
the quotation after it has been opened.

EVALUATION: Award shall be made based on the lowest price, and the responsible and responsive
bidder whose bid conforms in all material respect to the requirements set forth in the request for
quotation, and is determined to be the most advantageous to the State.

NEGOTIATIONS: Negotiations may be held.

PAYMENT: The state will make every effort to process payment for the purchase of goods or services
within thirty (30) calendar days after receipt of goods or services and a correct notice of amount due,
unless a good faith dispute exists as to any obligation to pay all or a potion of the account. Any offer
that requires payment in less than thirty (30) calendar days shall not be considered.

ARIZONA PROCUREMENT CODE: The Arizona Procurement Code (A.R.S. Title 41), Chapter 23
is available at most public libraries; A.C.C.R. Title 2, Chapter 7 may be purchased from the Arizona
Secretary of State; and both are available for review at the D.H.S. Procurement Office. They may be
viewed at Arizona Department of Administration webpage at http://www.azdoa.gov/
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SPECIAL INSTRUCTIONS TO OFFERERS
Request for Quotation No. HQ841498

15. REASONS FOR CANCELLATION: Failure to provide materials, supplies or instruments in
accordance with specifications or failure to meet the stated delivery commitment shall be cause for
IMMEDIATE cancellation of the contract.

16.ADDITIONAL TERMS AND CONDITIONS: Submission of additional terms, conditions or
agreements with the bid document may result in bid rejection.

17.LICENSES: The Contractor shall obtain and maintain in current status any required federal, state,
county, city and local licenses, permits or certifications for the Contractor, their employees and
subcontractors required for the operation of the business conducted by the Contractor. Contractor shall
submit a list of all licenses and certifications they hold.
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SPECIAL TERMS AND CONDITIONS
REQUEST FOR QUOTATION # HQ841498

PURPOSE

Pursuant to provisions of the Arizona Procurement Code, A.R.S.'41-2501 Et Seq., the State of Arizona, Department of
Health Services (“ADHS”) intends to establish a contract for the materials or services listed herein for the Arizona State
Hospital and Arizona Community Protection Treatment Center, otherwise known as The Hospital in accordance with the
requirements outlined herein.

TERM OF CONTRACT (3 YEARS)

The term of the resultant contract shall commence upon July 1, 2008 and shall remain in effect for three (3) years, unless
terminated, canceled, or extended as otherwise provided herein.

CONTRACT EXTENSIONS (2 YEAR MAXIMUM)

The Department may, by mutual written Contract amendment, extend any resultant Contract in twelve (12) month
increments for a maximum of two (2) years. The Contract term shall not exceed a total of five (5) years from the date of
Contract award, or $50,000, whichever comes first.

CONTRACT TYPE
Fixed Price
PRICE INCREASE/PRICE DECREASE

Contractor prices accepted and subsequently awarded by a Contract in response to this RFQ shall remain in effect for a
minimum of one (1) year. The Contractor may request a price adjustment, but the State will not review or approve an
increase until the Contract has been in effect for one (1) year. The Hospital and the State Procurement Office will review
any requested rate increase to determine whether such request is reasonable in relation to increased supplier or material
costs. Contractor shall provide written justification for any price adjustment requested. Any price increase adjustment, if
approved, will be effective upon execution of a written Contract amendment. Likewise, the Contractor shall offer the
State a price adjustment reduction concurrent with reduced costs from their suppliers. Price reductions will become
effective upon execution of a Contract amendment.

TAX EXEMPTION

The Hospital is exempt from sales tax. In accordance with the State of Arizona Transaction Privilege and Use Tax Audit,
the Contractor agrees that it will not charge sales tax for this project. A copy will be provided at Contract award.

SINGLE AWARD CONTRACT

This is an all or nothing bid. All items within this solicitation have been grouped together for purposes of obtaining these
items collectively from a single source. To be considered for award of this solicitation, the bidder is required to provide
prices on all items within this solicitation. Failure to provide pricing for any item within the solicitation shall result in the
bidder being declared non-responsive and ineligible to receive an award.

INFORMATION DISCLOSURE

The contractor shall establish and maintain procedures and controls that are acceptable to the state for the purpose of
assuring that no information contained in its records or obtained from the state or from others in carrying out its
functions under the contract shall be used or disclosed by it, its agents, officers, or employees, except as required to
efficiently perform duties under the contract. Persons requesting such information should be referred to the state.
The Contractor also agrees that any information pertaining to individual persons shall not be divulged other than to
employees or officers of contractor as needed for the performance of duties under the contract, unless otherwise

Page 4 of 11




SPECIAL TERMS AND CONDITIONS
REQUEST FOR QUOTATION # HQ841498

10.

11.

12.

13.

14.

agreed to in writing by the state.
AUTHORIZATION FOR PURCHASE OF GOODS

Authorization for purchase of goods under this contract shall be made only upon ADHS issuance of a Purchase Order that
is signed by an authorized agent. The Purchase Order will indicate the contract number and the dollar amount of funds
authorized. The Contractor shall only be authorized to charge for items up to the amount on the Purchase Order. ADHS
shall not have any legal obligation to pay for items in excess of the amount indicated on the Purchase Order. No further
obligation for payment shall exist on behalf of ADHS unless: a) the Purchase Order is changed or modified with an
official ADHS Procurement Change Order, and/or b) an additional Purchase Order is issued for purchase of goods under
this contract.

LICENSES

The Contractor shall maintain in current status, all federal, state, and local licenses and permits required for the operation
of the business conducted by the contractor.

ESTIMATED USAGE

The contract shall be on an as needed, if needed basis. The State makes no guarantee as to the number of hours
required.

PAYMENT/INVOICING

The Contractor will be paid in accordance with the proposed Contract amount, as accepted by the Arizona
Department of Health Services, and the Arizona State Hospital. The Contractor’s sole compensation will be from the
proposed amounts annotated on the pricing sheet. The State will not pay for services and/or products in advance.
Payments will be made monthly, for completion of services as shown by an itemized invoice, submitted by the
Contractor by the 30" day of the month following service. Payments will not be authorized if the invoice submitted
is incomplete or does not contain the necessary information needed to properly review. Payment for items not
authorized under this Contract will be rejected.

VENDOR REGISTRATION

Prior to issuance of a Purchase Order and subsequent payment and/or formal award, the Contractor shall have a
completed STATE OF ARIZONA SUBSTITUTE W-9 FORM on file with the State. No payments shall be made until
the form is on file. The STATE OF ARIZONA SUBSTITUTE W-9 FORM will be provided to the Contractor at the
time of Award and must be completely filled out and returned prior to the start of any project for the State.

FEDERAL IMMIGRATION LAWS, COMPLIANCE BY STATE CONTRACTORS

By entering into the Contract, the Contractor warrants compliance with the Federal Immigration and Nationality Act
(FINA) and all other Federal immigration laws and regulations related to the immigration status of its employees.
The Contractor shall obtain statements from its subcontractors certifying compliance and shall furnish the statements
to the Procurement Officer upon request. These warranties shall remain in effect through the term of the Contract.
The Contractor and its subcontractors shall also maintain Employment Eligibility Verification forms (I-9) as required
by the U.S. Department of Labor’s Immigration and Control Act, for all employees performing work under the
Contract. I-9 forms are available for download at USCIS.GOV
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SPECIAL TERMS AND CONDITIONS
REQUEST FOR QUOTATION # HQ841498

15.

16.

17.

The State may request verification of compliance for any Contractor or subcontractor performing work under the Contract.

Should the State suspect or find that the Contractor or any of its subcontractors are not in compliance, the State may
pursue any and all remedies allowed by law, including, but not limited to: suspension of work, termination of the Contract
for default, and suspension and/or debarment of the Contractor. All costs necessary to verify compliance are the
responsibility of the Contractor.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) OF 1996

The Contractor warrants that it is familiar with the requirements of HIPAA and HIPAA’s accompanying regulations
and will comply with all applicable HIPAA requirements in the course of this Contract. Contractor warrants that it
will cooperate with the Arizona Department of Health Services (ADHS) in the course of performance of the Contract
so that both the ADHS and Contractor will be in compliance with HIPAA, including cooperation and coordination
with the ADHS Privacy Officer and other compliance officials required by HIPAA and its regulations. Contractor
will sign any documents that are reasonably necessary to keep the ADHS and Contractor in compliance with HIPAA,
including, but not limited to, business associate agreements.

If requested by the ADHS, Contractor agrees to sign the “Arizona Department of Health Services Pledge to Protect
Confidential Information™ and to abide by the statements addressing the creation, Use and Disclosure of confidential
information, including information designated as protected health information and all other confidential or sensitive
information as defined in policy. In addition, if requested, Contractor agrees to attend or participate in HIPAA training
offered by the ADHS or to provide written verification that the Contractor has attended or participated in job related
HIPAA training that is: (1) intended to make the Contractor proficient in HIPAA for purposes of performing the services
required and (2) presented by a HIPAA Privacy Officer or other person or program knowledgeable and experienced in
HIPAA and who has been approved by the ADHS HIPAA Compliance Officer.

INDEMNIFICATION

Contractor agrees to indemnify, defend, save and hold harmless the State of Arizona, and their respective directors,
officers, officials, agents and employees (hereinafter referred to as "Indemnitee") from and against any and all claims,
actions, liabilities, costs, losses, or expenses, including reasonable attorney's fees, (hereinafter collectively referred to
as "Claims") arising out of actual or alleged bodily injury or personal injury of any person (including death) or loss or
damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or
willful acts or omissions of Contractor or any of Contractor's directors, officers, agents, employees, volunteers or
subcontractors. This indemnity includes any claim or amount arising or recovered under the Workers' Compensation
Law or arising out of the failure of Contractor to conform to any federal, state or local law, statute, ordinance, rule,
regulation or court decree. It is the specific intention of the parties that the Indemnitee shall, in all instances, except
for Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by
Contractor from and against any and all Claims. It is agreed that Contractor will be responsible for primary loss
investigation, defense and judgment costs where this indemnification is applicable.

This indemnity shall not apply if the contractor or sub-contractor(s) is/are an agency, board, commission or university of
the State of Arizona.

INSURANCE REQUIREMENTS
Vendor shall procure and maintain, until all of their obligations, including any warranty periods under this Contract, are
satisfied, insurance against claims for injury to persons or damage to property which may arise from or in connection with

the purchase and or use of the commodity.

The insurance requirements herein are minimum requirements for this Contract and in no way limit the indemnity
covenants contained in this Contract.
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SPECIAL TERMS AND CONDITIONS
REQUEST FOR QUOTATION # HQ841498

The State of Arizona in no way warrants that the minimum limits contained herein are sufficient to protect the Vendor
from liabilities that might arise out of the purchase and use of the commodities sold under this Contract by the Vendor, his
agents, representatives, employees or subcontractors and Vendor is free to purchase such additional insurance as may be

determined necessary.

A. MINIMUM SCOPE AND LIMITS OF INSURANCE: Contractor shall provide coverage at least as broad and with

limits of liability not less than those stated below.

1.

B. ADDITIONAL INSURANCE REQUIREMENTS: The policies are to contain, or be endorsed to contain, the

Commercial General Liability — Occurrence Form
Policy shall include bodily injury, property damage, personal injury and broad form
contractual liability.

o General Aggregate $1,000,000
o Products — Completed Operations Aggregate $ 500,000
. Personal and Advertising Injury $ 500,000
. Fire Legal Liability $ 25,000
o Blanket Contractual Liability — Written and Oral ~ § 500,000
. Each Occurrence $ 500,000
Automobile Liability

Bodily Injury and Property Damage for any owned, hired, and/or non-owned vehicles used in
the performance of this Contract.

Combined Single Limit (CSL) $ 500,000

The policy shall be endorsed to include the following additional insured language:
“The State of Arizona, its departments, agencies, boards, commissions, universities
and its officers, officials, agents, and employees shall be named as additional
insureds with respect to liability arising out of the activities performed by or on behalf
of the Contractor, involving automobiles owned, leased, hired or borrowed by the
Contractor."

Worker's Compensation and Employers' Liability

Workers' Compensation Statutory
Employers' Liability
Each Accident $ 100,000
Disease — Each Employee $ 100,000
Disease — Policy Limit $ 100,000

Policy shall contain a waiver of subrogation against the State of Arizona, its
departments, agencies, boards, commissions, universities and its officers, officials,
agents, and employees for losses arising from work performed by or on behalf of the
Contractor.

This requirement shall not apply to: Separately, EACH contractor or subcontractor
exempt under A.R.S. 23-901, AND when such contractor or subcontractor executes the
appropriate waiver (Sole Proprietor/Independent Contractor) form.

following provisions:

a.

The State of Arizona, its departments, agencies, boards, commissions, universities and its
officers, officials, agents, and employees wherever additional insured status is required such
additional insured shall be covered to the full limits of liability purchased by the Contractor, even
if those limits of liability are in excess of those required by this Contract.

The Contractor's insurance coverage shall be primary insurance with respect to all other available
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SPECIAL TERMS AND CONDITIONS
REQUEST FOR QUOTATION # HQ841498

sources.
c.  Coverage provided by the Contractor shall not be limited to the liability assumed under the
indemnification provisions of this Contract.

C. NOTICE OF CANCELLATION: Each insurance policy required by the insurance provisions of this Contract shall
not be suspended, voided, cancelled, reduced in coverage or in limits except after thirty (30) days prior written notice
has been given to the State of Arizona. Such notice shall be sent directly to (Arizona Department of Health Services
— Office of Procurement, 1740 W. Adams, Room 303, Phoenix, AZ 85007) and shall be sent by certified mail,
return receipt requested.

D. ACCEPTABILITY OF INSURERS: Insurance is to be placed with duly licensed or approved non-admitted
insurers in the State of Arizona with an “A.M. Best” rating of not less that A- VII. The State of Arizona in no way
warrants that the above-required minimum insurer rating is sufficient to protect the Vendor from potential insurer
insolvency.

E. VERIFICATION OF COVERAGE: Contractor shall furnish the State of Arizona with certificates of insurance
(ACORD form or equivalent approved by the State of Arizona) as required by this Contract. The certificates for each
insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.

All certificates and endorsements are to be received and approved by the State of Arizona before work commences.
Each insurance policy required by this Contract must be in effect at or prior to commencement of work under this
Contract and remain in effect for the duration of the project. Failure to maintain the insurance policies as required by
this Contract, or to provide evidence of renewal, is a material breach of contract.

All certificates required by this Contract shall be sent directly to (Arizona Department of Health Services — Office
of Procurement, 1740 W. Adams, Room 303, Phoenix, AZ 85007). The State of Arizona project/contract number
and project description are to be noted on the certificate of insurance. The State of Arizona reserves the right to
require complete, certified copies of all insurance policies required by this Contract at any time. DO NOT SEND
CERTIFICATES OF INSURANCE TO THE STATE OF ARIZONA'S RISK MANAGEMENT SECTION.

F. APPROVAL: Any modification or variation from the insurance requirements in this Contract must have prior
approval from the State of Arizona Department of Administration, Risk Management Section, whose decision shall be
final. Such action will not require a formal contract amendment, but may be made by administrative action.

G. EXCEPTIONS: In the event the Contractor or sub-contractor(s) is/are a public entity, then the Insurance
Requirements shall not apply. Such public entity shall provide a Certificate of Self-Insurance. If the contractor or
sub-contractor(s) is/are a State of Arizona agency, board, commission, or university then none of the above shall

apply.

18. OFFSHORE PERFORMANCE OF WORK PROHIBITED

Due to security and identity protection concerns, direct services under this Contract shall be performed within the borders
of the United States. Any services that are described in the specifications or scope of work that directly serve the State of
Arizona or its clients and may involve access to secure or sensitive data or personal client data or development or
modification of software for the State shall be performed within the borders of the United States. Unless specifically
stated otherwise in the specifications, this definition does not apply to indirect or “overhead” services, redundant back-up
services or services that are incidental to the performance of the Contract. This provision applies to work performed by
subcontractors at all tiers.

19. PANDEMIC CONTRACTUAL PERFORMANCE

1. The State shall require a written plan that illustrates how the Contractor shall perform up to contractual standards
in the event of a pandemic. The State may require a copy of the plan at anytime prior to or post award of a
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SPECIAL TERMS AND CONDITIONS
REQUEST FOR QUOTATION # HQ841498

Contract. At a minimum, the pandemic performance plan shall include:
a. Key succession and performance planning if there is a sudden significant decrease in Contractor’s workforce.
b. Alternative methods to ensure there are products in the supply chain.
c. Anup to date list of company contacts and organizational chart.

2. In the event of a pandemic, as declared by the Governor of Arizona, U.S. Government or the World Health
Organization, which makes performance of any term under this contract impossible or impracticable, the State

shall have the following rights:

a. After the official declaration of a pandemic, the State may temporarily void the Contract(s) in whole or
specific sections, if the Contractor cannot perform to the standards agreed upon in the initial terms.

b. The State shall not incur any liability if a pandemic is declared and emergency procurements are authorized
by the Director as per A.R.S. 41-2537 of the Arizona Procurement Code.

¢. Once the pandemic is officially declared over and/or the Contractor can demonstrate the ability to perform,
the State, at its sole discretion, may reinstate the temporarily voided Contract(s).
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SCOPE OF SERVICES
REQUEST FOR QUOTATION # HQ841498

1. BACKGROUND

The Arizona Department of Health Services (“ADHS”’) would like to establish a contract for grease removal services at the
Arizona State Hospital and Arizona Community Protection and Treatment Center (ACPTC).

The Hospital provides treatment and rehabilitative services to the most severely mentally ill persons in the state. This is a
court-ordered and civil-committed treatment center. Individuals must be suffering from a behavioral health illness, which
has severely impaired their functioning and ability to live within their family and community.

The Arizona State Hospital and Arizona Community Protection and Treatment Center (ACPTC) are located at 2500 East
Van Buren Street, Phoenix, Arizona 85008. The Hospital operates twenty-four hours (24) per day, three hundred sixty-
five (365) days per year.

The Arizona State Legislature enacted A.R.S. 36-3701 in the 1997 legislative session requiring the housing of “sexually
violent persons” (SVP) at the Arizona State Hospital in the Arizona Community Protection and Treatment Center
(ACPTC) program.

ACPTC provides for a secure treatment environment for sexually violent persons (“residents”) who have been determined
to have a mental disorder and need to be committed to protect the health and safety of others in the community.

2. OBJECTIVE

It is the intention of ADHS to enter into a contract for grease removal services as specified below for the Arizona
State Hospital.

3. SCOPE OF SERVICES

The Contractor shall pump, scrape, and remove all grease as required from grease interceptors (grease traps) listed
below, including “fry grease” containers.

e Monthly Service:
a. Two (2) grease interceptors (grease traps), including fry grease containers, located at the main dietary kitchen
b. One (1) grease interceptor (grease trap) located at Building F dietary kitchen
c. One (1) grease interceptor (grease trap) located at Wick kitchen

e Quarterly Service:
a. One (1) grease interceptor (grease trap) located at Building P (caf¢)
b. One (1) grease interceptor (grease trap) located at Cholla kitchen (ACPTC)

4. TASKS
The Contractor shall:

a. Be responsible for providing all services and equipment required to perform the services specified in the
solicitation, including proper disposal.

b. Perform services according to Infection Control and Sanitation standards.

c. Provide services Monday through Friday, 8:00 am to 5:00 pm, excluding State Holidays.

d. Include travel, labor, rental, parts, shipping, and all other expenses in their quotation.

5. REQUIREMENTS

a. Adhere to and comply with Federal, State, County, City, and HIPAA rules, regulations, and standards.
b. No cameras, including cell phones with cameras, are permitted on Hospital property.
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SCOPE OF SERVICES
REQUEST FOR QUOTATION # HQ841498

¢. The Hospital grounds are drug-, alcohol-, and tobacco-free.
d. No firearms are permitted on Hospital property.

6. APPROVALS
Approvals of all services and invoices must be given by the Hospital prior to payment by ADHS.
7. PAYMENT/INVOICING

The Contractor will be paid in accordance with the proposed Contract amount, as accepted by the Arizona Department of
Health Services, and the Arizona State Hospital. The Contractor’s sole compensation will be from the proposed amounts
annotated on the pricing sheet. The State will not pay for services and/or products in advance. Payments will be made
monthly, for completion of services as shown by an itemized invoice, submitted by the Contractor by the 30™ day of the
month following service. Payments will not be authorized if the invoice submitted is incomplete or does not contain the
necessary information needed to properly review.

8. DELIVERABLES

Items to be provided by the Contractor as required within ten (10) days of Contract award, and upon request through the
term of the Contract.

a. Proof of license or certification to perform services specified in the Solicitation.
b. Certificate of Liability Insurance
c. State of Arizona Substitute W-9 form

9. DELIVERY SCHEDULE

Services are to be provided monthly or quarterly as scheduled and the Hospital may change frequency based on needs per
location.

10.NOTICES, CORRESPONDENCE, REPORTS, INVOICES AND PAYMENTS

a. Invoices shall be submitted to the Hospital Business Office within thirty (30) days after delivery. The invoices shall be
sent to the following address:

Arizona State Hospital
Attn: Business Office

2500 East Van Buren Street
Phoenix, Arizona 85008

b. Invoices shall be paid by ADHS within thirty (30) days following receipt of the invoice. In the case of any dispute
regarding part of any invoice, ADHS shall pay the undisputed part according to the payment terms described above.

c. Notices, Correspondence, Reports and Payments from The Department to the Contractor shall be sent to:

Contractor

Attention:
Address
City, State, Zip

Page 11 of 11







	REQUEST FOR QUOTATION 
	 HQ841498
	June 2, 2008
	VENDOR NOTICE
	THIS IS NOT A PURCHASE ORDER
	THIS SECTION MUST BE COMPLETED BY VENDOR
	 




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


